
LICENSE TYPES 
 

__Transient Seller License 
Person (s) with no business office or 

location within the State of Maine or City 

of Ellsworth, passing through or by the 

City with only a brief stay. 

$110.00 

 

___Off Premise Permit 
Off premises consumption catered by a 

State Licensee of any organization 

including non-profit which provides 

alcohol for a fee. 

$35.00 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CITY OF ELLSWORTH LICENSE 

APPLICATION 

 
Date Received:                 Date Issued: 

      

Expiration Date:  

 

    

NAME, ADDRESS& PHONE NUMBER OF APPLICANT: 

(Residence) 

 

 

 

 

 

NAME & ADDRESS OF CORPORATION (if applicable): 

 

 

 

 

 

BUSINESS NAME, LOCATION, MAILING ADDRESS & 

PHONE NUMBER: 

 

 

 

 

 

 

 

 

 

DESCRIPTION OF PRODUCT/SERVICES AVAILABLE: 

 

 

 

 

NUMBER OF SELLERS IN CITY: ___________________ 

 

NAMES OF SELLERS: 

 

 

 

LENGTH OF TIME TO BE IN AREA: 

 

 

 

_________________________________________________ 

SIGNATURE OF APPLICANT   DATE 

*Please return this form with payment.  



 

 

 

 

 

 

APPROVAL CRITERIA 

 

City Officials, (Code 

Enforcement Officer, Fire 

Chief & Police Chief) shall 

cause inspections to be made 

and a written report forwarded 

to the licensing authority that 

the premises are in compliance 

with the following: 

 

A. Current Zoning Ordinance 

B. Current 101 Life Safety 

Code 

C. Current Fire Prevention 

Codes and Ordinances 

D. Current Electrical Code 

E. Current  Building Code 

F. Current Plumbing and 

Subsurface Wastewater 

Disposal Rules 

G. Current Sewer/Storm 

Water Ordinance 

 

In its consideration to approve 

or deny said request, the City 

Council shall determine that 

the applicant has: A.) Obtained 

approval from appropriate city 

officials; B) Paid all arrearages 

of City taxes, fees or any other 

obligations owed to the City: 

C) Is in compliance with any 

requirements for obtaining the 

license or permit pursuant to 

this or any other ordinance and 

any state or federal law. 

 

APPROVED BY: 

 

 

 
 

_____________________________________________                                                                         

CODE ENFORCEMENT/HEALTH OFFICER 

DATE:   

 

 

 

FIRE DEPARTMENT 

DATE: 

 

 

 

POLICE DEPARTMENT 

DATE: 

 

I hereby certify that all taxes and fees due the City 

of Ellsworth have/have not been paid in full. 

 

 

CITY TREASURER/TAX COLLECTOR 

 

 

REMARKS: 

 

 

 

 

 

 

 

 


